
To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade 
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.html 
 
For further support, go to www.adobe.com/support/products/acrreader.html


Page  of 
This Agency is authorized to require this information under Section 4 and Title X of the Environmental Protection Act (415 ILCS 5/4, 5/39). Failure to disclose this information may result in:  a civil penalty of not to exceed $50,000 for the violation and an additional civil penalty of not to exceed $10,000 for each day during which the violation continues (415 ILCS 5/42). This form has been approved by the Forms Management Center.
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Illinois Environmental Protection Agency
Bureau of Land
1021 N. Grand Avenue E.
PO Box 19276
Springfield
Illinois
62794-9276 
Application for the Transfer of Clean Construction or Demolition Debris 
Facility (LPC-661)
This form is to be used when the owner or operator of any existing permitted facility wishes to transfer ownership or the right to operate a CCDD facility to another entity.  All permits issued to the site must be transferred when the operating rights are being transferred.
 
Please complete this form online, save a copy locally, print, sign and submit it to the Permit Section #33, at the above address.
 
 
I.  Transfer Information
Transfer Type:
Who currently has legal title to the land?
Explain, if necessary:
II.  Current Facility Information (as reflected in most recent permit)
Site Name:
IEPA ID Number:
Real Property Owner referred to in the current permit, i.e., Transferor: 
Name:
Enter owner name here
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Contact:
Email Address:
Type of Entity:
Current Permitted Operator, i.e., Transferor:
Name:
Enter owner name here
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Contact:
Email Address:
Type of Entity:
III.  New Facility Information 
Site Name:
IEPA ID Number:
New Owner, i.e., Transferee:
Name:
Street Address:
Enter the new owner's address here
PO Box:
City:
State:
Zip Code:
Phone:
Contact:
Email Address:
Type of Entity:
New Operator, i.e., Transferee:
Name:
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Contact:
Email Address:
Type of Entity:
IV.  Signatures
We, the undersigned, hereby affirm that all information contained in this Application is true and accurate to the best of our knowledge and belief.  Further, we hereby request that the original development and operating permits, as well as all significant modification permits issued to this site as listed in Attachment I, be transferred.  In addition, the transferee(s) agree to abide by the terms and conditions of the previously issued permits. 
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony.  A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))
Current Owner Signature
Printed Name:
Date:
Title:
New Owner Signature
Printed Name:
Date:
Title:
Current Operator Signature
Printed Name:
Date:
Title:
New Operator Signature
Printed Name:
Date:
Title:
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